EpPa

ER--WM—300: Rev. 12/88 Penasyivania Departrasnt of Envirenmental Resourcas
. Bureax of Wasts Management
‘ Hazardous Waste Inspection Report Q é(\)
Generators — Part A

Date of inspection é/;‘/ / JC  time stat /7 00 fror Time finish ¢ 09 P

Name of inspector /E - . /%éﬁ,

Company, installation name 7D (s L so2iTE AB-Bogn 70k /58

locatin_/ 3 T & DEFFERSon) AUE

County A B/ s 42 pr Mugicipality DuamerE

Identification number £FaD oo 035 337
Name of responsible official Me M C. MAcKiw o

Title Peisip s

Mailing address __ Po 130 ¥ 707, Scpowror , P sgs501
Area cade and telephone number Q] —2SY ~ /302

Name of person interviewed £ fret BAaaKo

Title SArETY (o —ol2NWwaTor
[

Mailing address (i different from above) S A1

Area code and telephone number = B

1. Current waste handling methad:

a [ﬂ On-site [0 treatment, v | storage, [ disposal O P8R
b. A Onsite O use, d reuse, [T recycle, X reclaim
c. YA Offsite {3 treatment, o stn'rage, ¥ disposal
d. O Off-site 1 use, O reuse, O recycle, O reclaim
2. Amount of hazardous waste produced: hl
/O
a. kg./ma.
b. F oS O kg.fyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destinatiaq Facility Lacation and Type
Doei K 1993 7| Aroitbavs Chewcml Twe 3 Braid 57

Rswe e VG (3902




ER—-WM-104: Rev. /82

mwdzmmm/%b GIDAG33 3

W Ma rd -
Bursea of Worts Masagement é//{//;-;,:;;jé_

Hazardous Wasta Inspection Report

35
LSO TIE ARG

Generators — Part B 29—~ G
1-Na Vielation Okserved 2—Net Applicatle 3—Kat Determined 4—Nen Compiiancs
States REQUIREMENT m
1] 2] 3 75.262
Hazardous waste determination, copies zvaiable {b)
N Identification number eX1)
* Hazardous wasts shipments affersd only to licsnsed tramsporters cH4)
N Authorization raceived from TSD faciity for wastes shipped off sita d
1 X PA manifest used for intrastate shipments 2
Y Disposer state marifest or EPA format manifest usad for out-of-state shigments o]
Y Manifests filled out proparly and completaly . Wi
7( Manifests rosted properly and within time lmits (7 days) )14} or (15) -
L IE#gl| Proper US 2T shipping comtainers or packages ﬂ]ﬂﬁ—_'!'?
\L Stupping contaioers masked and labaled accordieg ta US. 00T e :
|G Containers of 110 gal. or less marked with reauired PA tabel (X
N Placards offersd to transporter (2
x| Wastes accrnudsted on-site for less than 90 days gX1K)
\ Wastes stored in-proper containers and properly marked and labsled Qi@
1% Containers managed in accordance with 75.265(N11-8F (/<) (X1}
L Containers clearly marked with sccumuation date and visible for inspection (k1))
1 Records retained at designated location for 20 ysers (1)
e Quartesty reports submitted ta the Department fil
X Excaption reporting procedures followed @
e Hazardous waste dispasal plan, if required )]
X Sp? ;oporting procedures followed tmX1}
X Preparedness, Prevention and Contingency Plan and implemested (mHS)
7( Special requiraments followed for intsmationsl shipments fol
)( On the job or classroom personnel training program [75.265(f]] {gH1K6)
X Orum accumulation arsa inspected weekdy as per 75.265(q)5) (g1 )i}




ER—WN-115: 8187 Penntylvania Department sf Enviceamenatal Resources
Bursay of Wests Managemeat

i Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection é/ >/ / 7 Identification Number P AD g0 033 33}?
Company, Installation Name s 7iED (Rsh Soi7TE A /v"jBC' 2G4 TORsES

Caunty /6 ﬁ_c/éﬁ“d AL A Municipality 2) v ol o _
-ﬁ*“

WM v . el [D e SheppteTéin

v

/D{X_Q /M,{_/{{_,L(_L,/E 1?/1;6‘ /éf:ie?{' L{,zj&./-_# ,/;..L('/(,Luu.eaﬂ— L(,l-—{w_ A @gf.ﬂ%? oL
g O v ~ !
Lo \?fe/ue_c-f/_ I oece quef?c,,,éix/é’c@c4 i
4

- ‘)&L‘Q—LMLA——M/AJ,{M‘ At lA—  te /’)ﬁ’&—gy‘?—' - Lo

: /\)A«L ? PC C\),Qazva /P TS TS Iy 4
|

M\ e ot 0 Mo oo preqanity | aegeabucd levy e
ﬂqw ,Ld\(‘h/\ M{iﬂzﬁgﬁ . ¢ 4 g
y i

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viofa-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) Date

Inspector (signature) L%‘Q/%"’e‘ . Date é’/ >/ / ?0




JuL 27 1998



era.

ER—WM-300: Rev. 12/88 Pennsylvania Department of Envirenmental Ressurces
Barses of Wasts Mansgement
Hazardous Waste Inspection Report Gen—
Generators — Part A
Date of inspection 6 - 2257 Time start y/&2% Time finish /330

Name of inspector ; g kpec
Company, installation name (s TED & ik 5o TE  ARB ol Toe, /<5
location___ /3Dl Ve o) AE.

County A B A0 AR A Municipality buxﬂﬂoaﬁ-’
Identification number FADoo3 033 339

Name of responsible official__ <72 A7 C A/ ividop)

Title PRESINE wir

Maiing address _ 2.0 _Box 7o |, Scepwred  Pg y850/

Area code and telephone number __ /%) 7~ DY Y ~ s 02 '
Name of person interviewed Al dornw MorsSE: — Bilaes Br‘}ZI}ZO

Title T c Haic i %a RiZc o — SpFir7y Qo-ord TR
Mailing address (i different from above) SHx1E
Area code and telephone number SAME
1. Current waste handling method:
a. A Onsite O treatment, % storage, O disposal 0O PBR
b. . Onsite [ use, O reuse, O recycle, (& reclaim
c. W Offsite O treatment, O storage, K. disposal
d. O Offsite [ use, O reuse, O recycle, O reclaim
2. Amount of hazardous waste produced:
a. =2/ 0 kg./mo.
b. 2S5O kg./yr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type
DooiNVA 1993 De htwiee Cowtninvse o Tw. | Contas /e Pa /5220
FOOE’J???,;’-;PDE) N 1y " 0 i o 19
. 1 oibovee Rement vean  |PT ! Bor Joi Cascamds pa 2Yob
w20 _H a9 aec VAD 007 991266
oIS

I_JMTE,




ER—~M-300: 8187 ennsylvania Departmant of Environmental Resgurces \ oy 2D G
Buraau of Waste Managsment ’?;l’b C/C),?? 3 3 5 ] 3 /

. Ry 77 €2 = 442 - =
Hazardous Waste Inspection epo?f‘b Gk Sonn 712 PHBof MRS

Generators — Part B Co 22~%7
1—Non-Compliance, 2—Cempliance, 3—Nat Applicabla, 4-Not Determined
Campliance Chapter
Status REQUIREMENT Citation
1] 2 3|4 75.262
Y |dentification number ‘ {ci1)
b S Hazardous waste shipments affered anly to licensed transporters (cha)
Y Authorization received from TSD facility for wastes shipped off-site )
X PA manifest used for intrastate shipments (el(2)
\{\ Disposer state manifest or EPA format manifest used for out-of-state shipments (el(3)
% Manifests filled aut praperly and completely (e)(7)
X Manifests routed properly and within time limits (7 days) (e}{14) or (15)
7& Proper U.S. DOT shipping containers or packages HIRN;
~<| Shipping containers marked and labeled according to U.S. 0OT (AHLGi}
X Containers of 110 gal. or less marked with required PA label ()1 Miid)
- Placards offered to transporter (fi2)
s Wastes accumulated on-site for less than 90 days {gh( 1))
Wastes stored in proper containers and properly marked and labeled {g) )il
X Containers managed in accordance with 75.265(g)(1)—(9) g1 i)
X | Containers clearly marked with accumulation date and visible for inspection {g){1)fiv}
X Records retained at designated location for 20 years (h)
K Quarterly reports submitted to the Department (i)
- Exception reporting procedures followed i}
w Hazardous waste disposal plan, if required . ]
.| Spill reporting procedures fallowed (mi{1}
)( Preparedness, Prevention and Contingency Plan and implemented {m){5)
¥~ Special requirements followed for international shipments ) | {o)
7( On the job or classroom personnel training program [75.265(f)] {g) (16}
YA ! Drum accumulation area inspected & inspection logged weekly as per 75.265{g)(5) {g}(1)Gii)
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EA-WM-3!5: 887 Peansylvania Department sf Environmantal Aescurces
Bureau of Wasta Managsment

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection é - 2257 dentification Number /?ﬂ’b po3 353 337
Company, Installation Name LDl 7D él/ LSoikilZ APB o 7oLs 2S5

W o et & /eoaﬁilwa? :

Rlpoomi ro woo Lok to Phie ,/ce%@,g__&«_ﬂm_. LLLMQ, aloves e Gl
O TPC ol 2 s cedect forFlin facdit, o por 15 2262(u)ED,

A P00 o 19SS tguidiet A fut 2o, Daneust foicl

This inspection report is official notification that a representative of the Department of Environmental -
Resources, Bureau of Waste Management, inspected the above installation. The findings of this _:
inspection are shown in this report. Any violations which were uncovered during the inspection:
are indicated. Violations may also be discovered upon examination of the results of laborstory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

) -
Persan Interviewed (signature) / X (/@ﬂ'&’{'ﬁ, /5@46%"‘
Inspector (signature) % W




Vo ) ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDOQUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

*PADO03I033339
EPA 1.D. NUMBER >
| OUNITED GILSONITE LABORATORIES®
1396 JEFFERSOR AVE
SCRAETON PR 18509

INSTALLATION ADDREss o 1396 JEFFERSON AVE
SCRRAETON PA 118509

EPA Form 8700-12B (4-80) w/09/780




ADETACHA

Form Approved OMB No. 1568-S79016

A peTacH A

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
2 Y Em U.S. ENVIRONMENTAL PROTECTION AGENCY
L v/ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- | information on the label is incorrect, draw a line
I'DO.':I 3,""‘ | through it and supply the correct information
B EERED {in the appropriate section below. If the label is
| NAME OF IN- | complete and correct, leave Items |, Il, and IlI
= BEAL LA TION Ibelow blank. If you did not receive a preprinted
INSTALLA- SRR T O IR label, complete all items. “Installation” means a
1, TION single site where hazardous waste is generated,
B :‘3,'_.,";;2,_?5 treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HL O AL, (Section 3010 of the Resource Conservation and
Recovery Act).
CITET O e i RS RS s s ansea RS R T
COMMENTS
EE
C
by D:\Ts RECEIVED T W A
INSTALLATION'S EPA 1.D. B h i1
NSTA ' A A 1.D NUM.E:A i APPROVED ’_(y:: mo.. & Hay) J"m Z ?BB ULbuu J 2
: 4 A 1 ¥ C'é 2
2 - 4 & 17 -
I. NAME OF INSTALLATION
N R alrloR[T]Hs
30 - 87
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
c
33 "516 JIE R8I0 —VJ[E*'
15 | 16 - a5
CITY OR TOWN ST. ZIP CODE
[
2|S[C X'N‘[‘TUN 118151049
15 |16 - 40 |41 a2 | 47 = 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
-5
5 3131016 E- FPB{RIS | O} N AV (B} ]
15 |16 - 45
CITY OR TOWN ST. ZIP CODE
c
(| S| B B — P A 1{8{5{0{>
15 |16 = 40 1 42| a7 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
C
S1RIOB |E[RD | |lo|o|TH|TL (| [r|ElciE|N|IC|AL| P (IR (7R 7 [k [4]| d2jok
15 | 16 B 35| a6 - as a5 - s1| [52 = 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
(]
g|GIER |A|LID| |B| |P|A[Y|N| E
15 |16 35
(enter the eppropriate Jetter inip box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es}_
A. GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL I‘I e 5
M = NON-FEDERAL Dc. TREAT/STORE/DISFOSE |:|n UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter X"’ in the appropriate bax{es}}—
D A. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
L1] [T] 63 [1] [}
VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
C. INSTALLATION'S EPA L.D. NO.
[ A. FirsT NOTIFICATION [[] e. sueseaueNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




I.D. -~ FOR OFFICIAL USE ONLY
EXp T/al ©
WILIA DI AOEI3I31 1 A

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 he 26
o SR AR 2 | L ST Lo SRS
7 8 9 10 11 12

23 B 26 23 26 23 - 26 23 - 26 23 - 28 [ 23 - 26

' HOY.13a “

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - 26 23 - 26 23 + 26 L23 - 26 123 - 26 23 - 26

19 20 21 22 23 24

y
P 1R

23 - 26 23 - 26 23 - 26 73 26 = - 26 (33 e - 26 |

25 26 27 28 29 " 30 !
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

73 . 76 23 - 26 23 - 26 7= . 26 23 - 76 23 - 26
37 38 as 40 41 42

23 - 28 23 - 26 [EX] - 36 3 - 76 23 - 26 = - 78
43 a4 45 46 a7 48

23 - 28 23 - 26 23 - 26 23 - 76 B - 76 FE] - 26 |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 | FE] - 26 23 - 26 23 - 76 23 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Di. IGNITABLE Dz. CORROSIVE DS. REACTIVE Dl. TOXIC
(Do01) (Dooz) (D003) (Dooo)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

WMW Robert Toothill, Technical Dirl. 6/23/80

EPA Form 8700-12 (6-80) REVERSE

'HDV.LEG'
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Scramton, Pa IRGD]

Beir Hr. 82115k
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PALAGLININIAS
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.

Hr. Frank BoYish, Plant Superinteadent
tnited Cilsonite Laboretories -2~ Gctober 8, 1985

£

This letter shell also not be constried as a final action of the Departaent of
Envircnmentsl Resources.

If you have.any questions concerning this letter, feel free to contact me at
sy affice.

Sincerely,

Willdam F. FcDonnell
kezionet Solid Haste
Operations Supervisor

HWEdsdblscan ‘-

Attachnent

2: Division of Compliance & Honftoring P"//’
J. Chaster
¥. HchDonraell
Jd. leskoshy
J. Lehman
Sotid daste Specialist
File thre B. Lazereaux
File
Chron.
CPT-3043 ) ] ¥
H: 10/4
T: 10/9 /RB: 10/9



G277 8 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
""ﬁ’iﬁ REGION 11l :
6THt AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

September 14, 1981
Certified Mail
~Return Receipt Requested

Mr. “Robert Toothill

United Gilsonite Laboratories

P.O. Box 70 . -

Scranton, PA 18501 ' ' o

Re: HNonregulated Faciiity -
Facility Name: United Gilscnite Laboratories
Facility Location: 1396 Jefferson Avenue
’ : Scranton, PA 18509

Dear Mr. Toothill:

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act for the facility referenced zbove. The application does not
demonstrate that the facility is one which is required to have a Federal
permit under Section 3005 of the Act. Accordingly, the Agency is returning
the application. - - ‘

If you have any questions, please contact Joan Henry on 215/597-8751 or Bil1
Walsh on 215/597-1230. : :

Sincerely yours, -

_Shiriey D. Bulkin

-Chief, RCRA Administrative Support Section
Permit Enforcement Branch
Enforcement Division

Enclosure



COB?NEHSQI?C?A?FON [J OTHER (SPECIFY)

Z
'BPPHONE CALL  [JDISCUSSION (] FIELD TRIP [JCONFERENCE

(Record of item checked above)

TO: FlLE ! UNITED GILSONITE LAR  |FROM: p T GormiHolD
PRD 00 303 3339 EPA REGION T

DATE

10 SEPT {95/

TIME

SUBJECT

NON - BEGUCATED _ Arcii’y

SUMMARY OF COMMUNICATION

AS EXPLAINED IN LETERS (6T 20,1980 § © Juuy 31,1981) ™IS

FACILITY DOES NOT REQUILE A PERMIT R HATAKLOUS WASTE.

THE INITIAL WASTE CODED WERE KoT1§ AND koT79. AS ex PLunED

IN Juuy 31,1981 LeR- KOT19 (5 NOT mumus.' By CHA:

racrLsnc

AND KOTE (Now Doot) S RECYELED |NTD ProDUcTS. THELEFOKE

Wo PerpuT 1S REPUIRED,

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
TO:

EDA Baeem 1200 L (T TN REDLACE® FOA WA FARM 13008 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.
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UNITED GILSONITE LABORATORIES
JEFFERSON AVENUE AT NEW YORK STREET
SCRANTON, PENNSYLVANIA 18501
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UNITED GILSONITE LABORATORIES
SCRANTON, PA. 18501 ¢ TELEPHONE 717 344-1202

July 31, 1981

Ms. Shirley D. Bulkin

U. S. Environmental Protection Agency
Permits Enforcement Branch

6 & Walnut Streets

Philadelphia, PA 19106

Dear Ms. Bulkin:

This letter is in response to your letter of July 9, 1981 which
was sent to Robert Toothill.

As noted, the waste which is handled at our facility has been
temporarily suspended from regulation as a listed hazardous
waste.

The treatment, storage and disposal of our our aqueous waste
(K079) was explained to you in a letter from Mr. Toothill dated
October 20, 1980. This waste is not applicable to being toxic
and/or ignitable since we don't formulate any of our products
to contain any toxic or carcinogenic material.

As for solvent wash (KO78) treatment, storage and disposal, we
recycle all that is generated. The mineral spirits, which is
our solvent wash, was checked for ignitability by performing

a flash point in a closed cup method. The results showed that
it had a flash point of 110°F. which is universal value for the
material.

I hope these results have fulfilled the requirements you asked
for.

Sincerely,
UNITED GILSONITE LABORATORIES

Forpld  S_s33o_

Joseph Setta
Laboratory Technician
JS:wb

ZAR WOOD FINISHING PRODUCTS e DRYLOK MASONRY PRODUCTS e PAINT SUNDRIES
MIDWEST DIVISION — LINCOLN, ILLINOIS 62656 e BEVERLEE DIVISION — VISALIA, CALIFORNIA 93279



UNITED GILSONITE LABORATORIES
SCRANTON, PA. 18501 e TELEPHONE 717 344-1202

October 20, 1980

EPA

Region IIT

P. O. Box 1480
Philadelphia, PA 19107
Attn: Shirley Bulkin

Dear Ms. Bulkin:

By means of this covering letter we are endeavoring to further
clarify the handling of our waste.

On June 23, 1980, we submitted EPA Form 8700-12 (6-80). On

this we reported under IX B only KO79. We neglected to report
KO78 since we are able to recycle all that is generated. We
understand now that this too should be reported; since, because
of possible delayed production demand the recycling of a given
material may extend beyond a 90-day storage period. It is also
possible that a batch of product (containing mineral spirits)
could be improperly made and irretrievable. Another eventuality
could be the clean up of a spill.

It would seem, therefore, we would require the necessary permits
to:
1) Store beyond 90 days.

2) Ship to an approved and appropriate chemical waste
disposal company.

Our aqueous waste (K079) is generated by the clean up of pro-
duction equipment. This wash is put into 50-gallon drums; the
residual latex is coagulated with alum and lime. After the
pigment (calcium carbonate, silica and clay)has settled, the
clear supernatant water is placed into a 100-gallon tank from
which it is circulated over inclined planes that are exposed to
the sun. The portion that has settled is filtered. The filtered
water is also put into the circulating tank the filter cake is
placed in a drying trough and ultimately disposed of in an
approved landfill, The dry filter cake amounts to approximately
250 pounds per month.

ZARWOOD FINISHING PRODUCTS e DRYLOK MASONRY PRODUCTS e PAINT SUNDRIES
MIDWEST DIVISION — LINCOLN, ILLINOIS 62656 e BEVERLEE DIVISION — VISALIA, CALIFORNIA 93279



EPA
October 20, 1980
page 2

Since the disposal of the filtered water is subject to atmos-
pheric conditions, it is possible that a few drums may be
stored beyond the allowable 90 day period.

We have been careful to exclude from the formulation of our
products any ingredients that are of a toxic or carcinogenic
nature; consequently, any waste we have would be free of such
hazardous materials.

I trust that the accompanying geological survey map, site layout,
aerial photo and the photos of our inclined plane evaporator
will suit your requirements.

Sincerely,
UNITED GILSONITE LABORATORIES

KeteX Taitef

Robert Toothill
Technical Director

RT:wb
enc:
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: ?3%3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY . .

e L e " 'REGION 11t . : Y. A
. sow<.c t.e 00 6T AND WALNUT STREETS . -~ . . °
R " . PHILADELPHIA, PENNSYLVANIA 19106 - S
Ty 9,198y L Sl
- Mr. Robert Toothi1l, Technical Di rector - - .
-2 . United Gilsonite Laboratories = .. . -
. T PL0iBox 70 . . T T A ] .
“# - 1. Scranton, Per_ma'_, -18501"‘ ' e *i
_ B :_ s : B ‘. ' -,.'1 - _'._-",,",‘_‘ .. .' g o - St . " . ill ) N
7 B2 Faint Vastes —EPA-L.D. No. pap 09:303 3339,

T ber e Teamln T

. EPA has completed its initial review of your application to trea store/dispose
.. of hazardous waste under the Resource-Conservation and Recovery Apt (""RCRA"). .

+i7- . The wastes listed as being handled by your facility have been temporarily sus—
- perded from regulation as-a-listed hazardous waste. An arren'd_men‘ETto 40 CEFR ‘
. Part 261.32, Hazardous Waste. from Specific-Sources, was published |in the Federal

- Register on January 16, 1981. This amendment temporarily suspended the listing
of all wastes- from the manufacture of paints (EPA Hazardous Waste Nos. FO17,
. F018, K078, K079, K081, K082) until further study on those wastes has been eor— .

. ducted.. However; wastes which exhibit any of thé. hazardous waste characteris—

- tics (i.e. reactivity, ignitability, ‘corrosivity, and FP toxicity) as defined .

;{--‘__h. _ - in 40  CFR Part 261 remain subject_ to regulatio_n under RCRA.

+ Inorder for EPA to return-your permit application, EPA requests that you -
. make a determination as. to whether or not the waste streams listed on your
- application are hazardous by one or more of the general characteristics.
“Ignitability and EP toxicity would be the characteristics which would most
likely cause paint manufacturing wastes and residues. to be defined as a
. hazardous waste. Your determipation would best be supported by attaching
- @ copy of a laboratory analysis although one is .not mecessarily required.
~ In order to properly process your permit application and avoid further -
_ inquiries, a prompt response would be beneficial to yourself and EPA.
If you have any questions, please do not hesitate to contact Bill Walsh at
(215) 597-1230. L e S o -
-~ All replies should be addressed to: |
" U.S. Environmental Protection Agency
- Permits Enforcement Branch e
6th and Walnut Streets

- .7 7% Philadelphia, PA 19106 T SN
== P . -+ Attn: Ms. Shirley D. Bulkin T R

k.  Sincerely yours,
Shirley D. Bulkin

- . RCRA Administrative Support Section
Permits Enforcement Branch T
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M.}é UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
By o S REGION 11|
&6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19108
-EPA I.D. #

PAD003033339 December 18, 1980
United Gilsonite Laboratories
Mr. Robert Toothill

P.0. Box 70 .
Scranton. Pa. 18501

Re: Acknowledgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
', received: (1) A notification pursuant to Section 3010 of the Resourcé

. Conservation and Recgvery Act for the faciTitj located at the address

jﬁhown above; and {2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operation of
the facility, or its construction, began prior to November 19, 1980.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial gualification for interim status pursuént te Section 3005
of the Act. If after further review of this information, EPA determines
that the owner or operator did not Tulfill all the reguirements for interim
status, EPA may treat the owner cor operatoraag not paving qualified for
interim status pursuant tc that section and will advise the owner ¢r cp-
erator of that determinéticn. Facility cﬁners and operators with interim
status must comply with theé standards set forth at 40 CFR Fart 2835 until
a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal information reqﬁested Sy EPA in

order to process a permit application.

2



Please print or TYPe IN g unsngued aicas winy
[fili—in areas are spaced for elite type, i.e., 12 charactens/inch).

Form Approved OMB No. 158-R0175

J |SEPA

GENERAL

U.S5. ENVIRONMENTAL PROTECTION AGEMNLCY’

"GENERAL INFORMATION

' Consolidated Permits Program
(Reod the "General Instructions” before starting,)

H

N
IT. FACLLI
NIT- Bael

aciuiry

N
v.
MAILING AD

NN NN

NN

1. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any pemmit application forms to the EPA. If you answer "yes” to any

tf a ‘preprinted lebel has been pravided, affi>
it in the designated space, Review the inform
atlon carefully; if eny of it is incorrect, cros
through it and enter the correct data in ths
sppropriate fill—in erea below, Also, if any o
the preprinted dats is absent (the area to tin
laft of the lebel space lists the informatior
that should sppesr), please’ provide it in the
proper fill—in ercafs) below, If the tabel i
complate and correct, you need not complett
ttems 1, LI, V, and VI fexcept VI-B whict
must be completed regardless). Complete al
items if no label has been provided. Refer t
the instructions for detsiled. item descrip
tions and for the legal suthorizations unde:
which this data i3 collected.

questions, you must submit this form. and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column-
if the supplemental form is attached. If you.answer “no” to each question, you nead not submit any of these forms. You may answer “no” if your activity
is axcluded from permit requirements; see Saction C of the instructions. See also, Section D of the instructions for definitions of bold—fsced tarms

Ill. NAME OF FACILITY

<

1 IKIr

UNITED 6 ILSONITE LABORATORLES

. h AR
SPECIFIC QUESTIONS ey LT SPECIFIC QUESTIONS vue | o [ T Rem
" A. ls this fecility a publicly owned' treatmont works B. Does or will this facility {oither sxisting or propassd)
which results in 8 dischergs to waters of the U.S.? X include a concentrated animal feeding operation or X
{(FORM 2A) aqustic animsl production feellity which results in a
T - discharge to waters of the U.S.? (FORM 2B} T -
C. Is this a facility which currently results in discharges D, 13 thia a proposed Tacility fother then those described
to waters of tha U.S. other than those described in X in A or B above) which will result in a discharge to X -
A or B abave? ([FORM 2C) : =T Y waters of the U.S.? (FORM 2D} : 33 | ze F5)
¢ E. Does or will this facility treat, store, or dicpose of X k. ﬁﬁ,ﬁgﬁ,ﬁ':"#.'L:ﬁﬁﬂi,fﬁfﬂl:f:gz :tnrg;l:tn:mclo?lt X
hazardous wastes? (FORM 3) taining, within ons quaerter mile of the well bore,
TN = undarground sources of drinking water? (FORM 4) w o 3
G. Do you or will you tnject a1 this facility any produced - . . .
water or other fluids which are brought to the surface H. D.°| you or will V;:’ inject 51t rhuffacn;u:y flulds for spe-
in connection with conventional oil or naturs! gss pro- cla prucunlu.su bs rnmfng of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X proeas:,fso ';l“?“. mining of minerals, in situ combus- X
oil or natural gas, or injact fluids for storags of liguid t(II?SROM 4"‘" uél, or recovery of geothermal energy?
hydrocarbons? (FORM 4) TEED T3 7 | W
. Ts this facility a proposed stationary source which is J. Iz this Tacility a proposed statlonary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially amit 100 tons X instructions and which will potentially emit 260 tons X
per year of any air pollutant regulated undar the par yeer of any air pollutant regulated under the Cleen
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attsinmant area? {(FORM 5) A9 it a1 arsa? (FORM 5) a3 a4 53

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

<. T T 11
—
2

I T 1 1 1 1 T 1 T I I 1
ECHNICAL DIR

2

r 1 1 1 I T 1T 1 1 1 1717
ROBERT TOOTHILTL T

43| 300 MEC

A8 k14 CL])

T~ -
EPA Form 3510-1 i6-80)

V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
el .7 I T T. T 1T 1 11 1 1 11 ¢ 1 &1ttt 11T
=fF O BOX 70
S —————— e
- 8. CITY OR TOWN C.STATE| D. ZIP CODE G ‘,f
I [ 1L R AL I N SV AN N RN BN N S B B H SN S Bt B BN B R T T_ T .1 11 -
sl SCRANTON Palpl 8 50
e N - il | R .
Vi, FACILITY LOCATION
-A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L T 1 1 I 1 T ] 1 Ll 1 I I I 1 T 1 1 1 1 T 1 T 1 T 1 T 1 |
5|11396 JEF FERSON AV E e A
1R]18 - - Al
) B. COUNTY NAME -

i1 .1 . i1 1111t 7T1 1 1T T1TT1T 71717171711
LTACKA WANN 4
—— . PR . et

- C. CITY OR TOWN D.STATE| E. ZIPcope | F- C%‘;-'g‘ﬂ";* %ODE
c T T 1 13 |3 1 T T 1T T- 1 T T 1 1 T ] 1 1 T T 1 1 I 1 1 1 i i | F
6/1SC RANTON PA DL 8500 ‘

A A A A i A A A, I-A'. 2 ' P " A & '. ‘,l l-l nu l-l" B

CONTINUE ON REVERS



CONTINUED FROM THE FRONT

Vll sn: CODES (4 d:grt, in order of priori ry)

! B. SECOND
(el VT (specify)
"7 1 1 L
. — 15116 - 18 - - —

G *" e THIRD.. - & 0 - oo e e o - D, FOURTH ~ e
= 1 (.vpec:fy) . el P 1 {specify)
7 24
2’ 18 - hi 3 -

il OPERATOR lN FORMATION

. A NAME . . |s the name listed In
T T 1T 1 1 11T 11171 Lt:':u E‘:.v'?m-m ata the
IABCRATORIES »

iKlYEs D No

Ill__l__l._l__ll PN T T U SE S S W T |

D. PHONE (area'code & no.)~, - .
T 1 T 1 LI
P (mecrfy} -1 |- A wll, o
A T A [ A b
[ s | ve - wolfve - av] 3@ - - zs]

_s.,stnzsfon P.0. BOX - _ ] e .
I T 17T 17T 17 T 17T ¥V 1T 7T 1T T 17T 1T 17 T 1T T T 71 . e T

“LFi CITY OR-TOWN: G.STATE H. ZIP CODE [IX, INDIAN LAND

L L L L L L A L O L L T T 1 1 Is the facility focated on Indian lands? .
PA[|18 50 1] Oves Eno- . 7w

1 1 L L 1 1__ L L 1 L L L L 1 il 'l L L A1 1 1 52 - ‘h .

- - - 0 a1 ez 7 - L1} : :

.X} EXISTING ENVIRONMENTAL PERMITS

¥ <Y ‘A NPDES’(Discharges to Surface Water) D. PSD {Air Emissions from Proposed Sources) -

elTxTW 1 1 r 1 1T §© °© T 1T T 7T cl+] 1T 1+ 17 17 17 17 1 1 11 . 4

9; NT = A 1 2 i 1 1 1 1 L 1 Il 1 9 P 1 1 i 1 i 1 L n i 1 L 1 N N - "'"'j .

15 1.18 ,'7_ 19 § - 30 168 | 16 17§ 18 - 0

N S meune (Underground Injection of Fluids) E. OTHER (specify) - eyl

i G LN B D S N B B B N B B | e[ ] 1 1 1 1T 1 1T 17 1T 1T 1T 117 {specify)

91U . U R

195t 17§ e~ - T - . 30 [ R 17 18 - - 30

#ivt 4. .. CLRCRA {Hazardous Wastes) E. OTHER (specify) UYL

_c o W0 LR L S T i1 T 1 [ KA T T T 1 LI i1 T (specify}

g" R : 1 1 n 2 n n 1 1 L n L 1 9 n i 1 i n 1 L L i 1 i 1

15 & 17 14 - 2q 15) 148 137 18 - 39

* Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must 'show
. the-outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste -

- treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
-water bodies in the map area. See instructions for precise requirements. N

XII. NATURE OF BUSINESS [provide a brief description

Manufacturer of waterproofing paints, wood stains, clesr & pigmented
coatings, caulking compounds, glazing compound, roof coatings,
patching compounds.

Xt CERTIFICATION (see instructions)

1icertify. under penalty ‘of -law that | have personally examined and am familiar with the information submitted in this appl:catron and all
attachments-and that, based on-my. mqu:ry of those persons immediately responsible for obtaining the information contained in the- -
-application,’] believe that the information is true, accurate and complete. | am aware that there are significant penalties for subm.rmng .
false mformat:on mcludmg the possibility of fine and imprisonment.

A NAME & OFFICTAL TITLE (type or print}

M. C. MacKinnon, President

[C. GATE SIGNED

10/20/80

B. SIGNATURE - T me—
— - - 7

COMMENTS FOR OFFICIAL USE ONLY
RECSLIELARL IR SN N B S B

R T S S I S U N S S TR SN WA ST SA S WA SR S T Y TR S S S T S S S S N S ST TR TN S S S
ll" R . - =5

"Form 3510-1 {6-80) REVERSE

;I: Oln




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, .r' e., 12 characters/inch). Form Approved OMB No. 158-580004
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY ~ 1. EPA LD, NUMBER :
HAZARDOUS WASTE PERMIT APPLICATION - = - AL
\ ’ Consolidated Permits Program: B 5514 AI'DIO 0 3|0|3]3 3132
HE':F!A' {Tiua information is required under ‘Seetion 3005 of RCRA.) ——— 1
FOR OFFICIAL USE ONLY
APPLICATION | DATE RECEIVED

APPROQVED fyr.,. mo., & day) E . .o COMMENTS

frarad
23 24

II. FIRST OR REVISED APPLICATION

Place an “X'* in-the appropriate box in A or B below fmark one box only) to indicate whether this is the first apphcatuon you are submitting for your facility ora
revised application; If this is your first appllcatzon and you already know your facility’s EPA |.D. Number, or if this is a revised appl:mt:on enter your faclllty ]
EPA 1.D. Number in Item | abova. v

[A.FIRST APPLICATION fplace an "X’ below and provide the appropriate date)

N
[ . -
|
s
_ - thy

Xl1. EXISTING FACILITY (See instruetions for definition or Yexizting™ focility, - |:| 2.NEW FACILITY (Complete item below.)
7 Compieta item below.) . FOR NEW FACILITIES,
: DATE
= Yo T T mo: oar] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e woT T orY ;’;’._",‘;’,:,?@}';‘5 OPERA
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED YION BEGAN OR IS
5 6 | (use the boxes to the left) ] [ [ EXPECTED TO BEGIN-
73 74 75 78 7374 - 7773
B. REVISED APFL]CAT[ OM (place an "X below and complete Item I above) L
[[J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
T2

72

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each. process to be used at the facmtv Ten lines are provided for’
entering codes, If mora lines are needed, enter the codefs) in the space providad. If a process will be used that is not.included in the list of codes below,'then .
describe the process {including its des:gn capacity) in the space provided on the form (ftem 111-C). S

o=

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. T T
1. AMOUNT — Enter the amount. .
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. R

PRC- APPROPRIATE UNITS OF - PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS.
—.. PROCESS CODE __DESIGN CAPACITY PROCESS CODE DE_I_GN_GAEAQIL_.
Storsqe: Treatmont:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONSORLITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS QR LITERS INCINERATOR ° TO3 TONSPER HOUR OR soe
. METRIC TONS PER HOUR: . ~
Disposal: . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR ST
LANDFILL D80 ACRE-FEET (fthe volume that aTHER (Use for physical, chemical, T04 GALLONS PER DAY on
would cover one acre to o thermal or biological treaiment LITERS PER DAY -
depth of one foot) OR Pprocesses nat occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES afors. Describe the processes in
OCEAN DISPOSAL, D82 GAILLONS PER DAY OR the space provided,; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS e
UNIT OF UNIT OF . UNIT OF
MEASURE MEASURE : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE -
GALLONS. . . ... .. b e s e G LITERSPERDAY . , . . v s v v s 00V ’
LITERS . o ¢t v 6 o a v tn v naran L TONSPERHOUR . . s v . o v v v s v nn D -
CUBICYARDS. . .« vt vttt n v ns Y METRIC TONS PER HCUR. . . - .wW
CUBICMETERS ., . v vos o v 0o v a0 00 s c GALLONSPERHOUR .......... E
GALLONSPERDAY , . ... oo u LITERSPERHOUR. . . . .. .« « s 2. H

EXAMPLE FOR COMPLETING ITEM LUl {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the )
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Ex [ria] © \
¢ DUP ¥ \\\\\\\\\\\\\\\\\\\\\\\
1 2 - 3114 15
E A.PRO- B. PROCESS DESIGN CAPACITY FOR ¢la.PrO B. PROCESS DESIGN CAPACITY . FOR
a| SEB3 2. uniT lopFiciaL| @) SESS 2, UNIT lOFFICIAL
g: {tgc?mnl';::st . I.(AMQ}JTT CEuEAT™ usE I;:IE rﬁoomniﬁt 1. AMOUNT CEMEATT usE
£2 speeily ONLY . ONLY
3| avove) Leo':;:)r :g above) L%rgg)r
18 - 10 |19 - - ?7— 1] & - 3. 18 - 18 19 - 27 2. 29 - EX
X-18(o(2| ° 600 ' G 5
X-2AT|0 20 E 6
1s|of1 55 G 7
2ITIQ4 60 U 8 .
3 9
4 10
6 - _ 181 s = 27 T M T - a2 TEEEEET] KT - 27 EHR FT) - 3

EPA Form 3510-3 (6-80) PAGF 1 OF & CONTINLIE ON REVERSI



Continued from the front.

C, SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

* .

T04 - Aqueous waste is coagulated with alum and lime in drums;

it is filtered and the water evaporated by running over inclined

plane exposed to the sun. The filtered solids are dried in a

trough; the dried pigment cake amounts to approximately 250 lbs/mo.
. Evaporators capable of 60 gal/day.

TO4 - Solvent wash is recycled into manufactured products.

IV, DESCRIPTION OF HAZARDOUS WASTES |
A. EPA HAZARDOU TE NUMB — Enter the four—digit number from R, Subpart D for each listed hazardous waste you-will handle. If you. .

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlglt numberfs) from 40 CFR, Subpart C that descrlbes the characterls- o
tics and/or the toxic contaminants of those hazardous wastes. . ; . =

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantltv of that wasta that will be handled on'an annual
basis. For each charatteristic.or toxic contaminant entered in column A estimate the total annual quantity of afl the non—listed wastefs) that will be handled i
which possess that characteristic or contaminant.

‘x . A_;’

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must ba used and the appmprlate

codes are: -
POUNDS. . .~ 4. e e et Er e P KILOGRAMS . . ¢ v vt v s s s s s anssnnnnsns K
TONS. + + ¢« s v s v o= e e e e T METRIC TONS . & &« v 0t v ¢ 0 28 + 00 scs s 8 0 a7+ M i

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure takmg mto :
account the appropriate density or specific gravity of the waste.

D. PROCESSES . e
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in. Itam [II
to indicate how the waste will be stared, treated, and/or disposed of at the facility.
Far non—hsted hazardous wastes: For each characterlstlc or toxic contaminant entered in column A, select the codefs) from the list of process codes:’
contained in Item |11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess -
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter “000” in the:"
extreme right box of item 1V-D{1}; and (3} Enter in the space pravided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described’ bv
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Sslect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annuai -
quantity of the waste and describing all the processes to ba used to treat, store, and/or dispose of the waste.
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2} on-that line. enter
*included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbears X-1, X-2, X-3, and X-4 befow} — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. ln addmon the facility will treat and dlsposa of three non—listed wastes. Two wastes
are carrosivé only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estlmated
100 pounds per vear of that waste. Treatment will ba in an incinerator and disposal will be in a landfill,

A. EPA C. UNIT D. PROCESSES

IEI S W]v-l:sz'rAERNDQ. B. ESTIMATED ANNUAL oguh:‘EEA- 1. PROCESS CODES . PROCESS DESCRIPTION

:lg fenter code) QUANTITY OF WASTE g,"ggf ) (enter) (lfa code is not entered in D(1)})
1 T T T T 1 B ;

X-1|k]0|5|4 900 Pl |To3Ds8o ‘ - ,
P LI 1 T 1

X-2\Di0o)| 012 400 Pl |TO3DS8 O _ _

. 1 1T [ T 1 T1 - - -

X-3|D|0{0 |1 100 Pl |lTo3Ds8 o0 T
T 1 T 1 T T 1 -

X4|Dio|0o|2 included with above -

EPA Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Phatocopy this paga befora completing if you have mare than 26 wastes to list. Formn Approved OMB No. 158-580004
EPA 1.D, NUMBER (enier from page-1) . a\ YR FOR OFFICIAL USE ONLY R . <N NN AY \
= ) Al & N\ | 5T - I . et FLES . B 0 \ ‘_ ,, B -
WPAD°°5°-"3339F 1 AWt puP . T2 DUP KON\ VNN
IV. DESCRJPTION OF HAZARDOUS WASTES {continued)
.  A. EPA c.UNIT - S . D. PROCESSES
w  |HAZARD:| B. ESTIMATED ANNUAL Loy . o
29 WASTENO{ QUANTITY OF WASTE {enter 1. PROCESS CODES _ - o2, Pnoczss DESCRIPTION
3z | (enter code) L . code) . fenter) = -7 LT “fif a code is not entered In (1))
*ﬁe_-re__’ 17 B - EETE [ 29 ] ""ILIE 27 = 3 NIT - lu "I - ;&
I{lxiorn1s. 60 o||s'o1 51 Recycled
v I . ] T T LI /| T T 4 1 2/
: 21 [Klodz I - g / -
i s 25 TISOL T O3Y ~Adep pihAsd gé/ﬁi A s
L e T 1 T T T ¥ T 7
3 1 - e - 0
X014 nown-haz »
- 4. pev ety 7"5”3] ' — T T —r
?{S LI LI L T T
S‘
* T 1 I I I ! 1 T
5 | kb3 [whm FLASHPOINT
B T T T 1 T 1 T 1
7 | OfF [WP°F = 1o TRBLE.
- T 1 T 1 L LI
8
L T 1 T T T T
T 1 11 T T T
.10 .
L T 1 T 1 T 1
I
| ) LB T 1 T 1
12
. T 1 1 T 7 T T
13
- . 1 | 1 ) 1 T T T
14
‘ | 1 1 1
15
LI T 1 T ¥ |
16.
T T 1 T T
17
T 1 T—1 %
18
— —1- I A L JLINLEN N NN U D IO B - -
19 o o
T 1 LI T 1 T 1
20
| T 1 1 T T
21
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Continued from the tront.

1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL FROCESS CODES FROM ITEM D{1] ON PAGE 3.

- .

EPA 1.D. NO. (enter from page 1)
5 T/

F Halopo[zb [3]3[3

1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (seg instructions for more detaill.

VI.PHOTOGRAFPHS

o

\H
=

All existing facilities must include photographs {aerial or ground—fevel) that clearty delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

VIIL, FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
41 B S1P 1310 {76 112B |]0]3]|0 ’
[1.) 1) ar 1) 1] - ki) TZ - 7 753 18 77 - 79

VIII. FACILITY OWNER

E A. If the facility owner is also the facility operator as listed in Section V1| on Form 1, “Genagral information®, place an “X" in the box to the eft and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHOME NO. {area code & no.)
&1 UNITED GILSONITE LABORATORIES o[ slaloHiklo e
e 3. STREET OR P.0. BOX ] 4, CITY OR TOWN :. s:. — ”s.-zu:'co::l-.‘. - ail
F| P. 0. Box 70 ‘é“ Scranton A 118(5D |1

IX. OWNER CERTIFICATION

1 certify under penality of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

10/21/80

A. NAME (print or type)

M. C. MacKinnon
President

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisonment.

A. NAME (print ar type) B. SIGNATURE R \ C. DATE SIGNED
M. C. MacKinnon -2, oy TN
President PP G e 10/21/80

——————bub—]
EPA Form 3510-3 (6-80) PAGE 4 OF 5 — CONTINUE ON PAGE 5
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Hazardous Waste Quantity Notification

Business Name &lumz;n &“_ SONLTIE LABS

Business Address lﬁ_FFMR_S()M Ave € Uﬁ-kﬁwc dr.
Sceanton PA 1850

EPA ID Number PR 0 Yo 33N

Hazardous Waste Generated

0 - 100 kg/month / 7

- 100 - 1000 kg/month / /

1000 kg/month or more / Zi /
M} lecuniicar Die

ignature and Title
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